STATE OF NEW MEXICO
ENERGY ano MINENALS OTPARTMENT

®e oF 1ePuie Setticta . OI

- R TLIVIRT. T

P - ——. - - — g - —

:orw c-10¢
L CONSERVATION DIVISION evised 10-1-78

P.O H1OX 2088

[ Samtare SANTA FE, NEW MEXICO 87501
i e
:‘_"f:._.;__._ J
e RECUEST FOR ALLOWABLE
TRaAnsPORTER §— - - AND
QAL
oPYRatOR AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS
l. PROAATION QFPICR
Operatac
Gettv 0il Company
Address

04 4

P.0. Box 3360, Casper; WY 82602

eason(s) lor f1ling (Check proper box) Other (Please expiain)
New well ] Change tn Tranaparter of: Previous Transporter was Permian
Recompletion D cil Dry Gas D Corp
Change In o-mumpD Casinghead Cas Condensate @
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL _AND LEASF
Lease Name Well No.| Fool Name, Including Formation Kind of Lecse Locto Nc
Federal 2E 1 Basin Dakota State, Federal or Fae  Fod ST |(378935
Locaiion
Unit Letter B : 790 Feet From The N Line and 1650 Feet From The E
Line of Section 2 Township 27N Ranqe 12W , NMPM, San Juan Counts
IMT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Nar.e of Authorized T rcusporter of Cll CJ or Condensate X Address (Give address to which approved copy of this jorm is o e sent) -
Giant Refining Co, P.0. Box 256, Farmington, NM 87401
Name ot Authorizea Transporter ot Casinghead Gas ) or Cry Gas ] Address (Cive address to waich approved copy of thts jorm is ta se sent)
El Paso Natural Gas P.0. Box 990, Farmington, NM 87401
T v =T T
1f well produces oil or 1iquids, , Unit | Sec. . Twp. IRqa. Is 933 actually connected? , When
give location of tarks, : B : 2 ; 27N : 12W Yes { 1963

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

IO“ Well ‘rGas well .rNew Well ' Worrover ' Deepen " Plug 3eck - Same mes’v. otif, Res
. . 1] ] I 1 ]
Designate Type of Completion — (X) ' . 1 . X : X ,
1 A - 1 - -
Date Spuaded Date Compl. Ready to Proa. Total Depth P.3.T.D.
Elevauons (DF, RA8, RT, GR, ete., Name of Producing Formatton Top Otl/Gas Pay Tubing Depth -

Pertorations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING

& TUBING SIZE DEPTH SET SACXS CEMENT

i i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total velume of load oil and must be equal 10 or sxceed (op allc

OIL WELL able for this depth or be for jull 24 hours;
Date First New Cil Aun Ta Tenks Date of Test Producing Metnod (Fiow, pump, gas lift, esc.)
Length of Teat Tubing Pressure Casing Prsapuis _ kChelo Sizse

< e e N
Actual Prod. During Test Otl-Bbla. Water-Bbig. a8« MOF

ot

GAS WELL
Actual Prod. Teet-MIF/D L.ength of Test Bbis. Condensate ‘Eurvuy of Caoraaensate
Testing Method (pitot, dbaca pr.} Tubing Pressure (xhn:-u) Caaing Presswure ({sbm~=4in) Choze Sizs

‘1. CERTIFICATE OF COMPLIANCE

OlL; ERVATIQN DIVISION
e Py

I hereby certify that the rules and regulstions of the Oil Conservation APPROVED 19—
Divisioa have been complied with and that the information given .. . pIaTy
above is true and complete to the best of my knowledge and belisf. =34 0“9“10‘ S|9ned by‘ CHARLES CnULSON

Sl (RIS

TITLE DEFLIT‘;' O 4 Gas MLt iUn, i g

Mmm\ This form istx be filed In compliance with muULEZ 1104,
If this in & reguest for allowable {or &8 nawly drilled or deepene

) U (Signatwre)
- ( .
® Area Superintendent

well, this form rumtt be accompanlied by a tabulation of the deviatic
tests tsken on the well in accordance with ayL ¥ 114\,

All sections of thls {orm muat be {liled out completely for allov

(Title)
12-31-81

sble on new andmcompleted walls.
Fill out only Sections 1. II. IU, snd V1 for changes of owne:

(Date)

waell name or nuntier, or transporter, or other such change of conditio-
Sepsrate Foms C-104 must be filed for esch pool in multip)

ramatastead walla




